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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME‘E_\TE; OF COMMERCE
JART S 18

Registration District No.....(........ o

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No:/.....

41518

State File No.

Regisirar's No

1. PLACE OF DEATH:

(g} Coumy....Mwnid-
() Cityortown.....l{.

{e)

wn fimi:

/ /

[al or institution, write atrest number or Iocutlon)

(It oktaida uty or
me of hospital or Institut]

sare e ’—l)‘ia..

L

(If oot in b
(d} Length of stay:

hospital or institutign
! {Specify whether
{n this community.

years, months or doys)

L
2. USUAL RESIDENCE OF DECEASED:

] 3 /é
A, (B) CountyQMH M-“"
//W Jon.

(If rural, give location)

(g) State.. L&\

(¢) City or town...

{d) Street No

{e} Citizen of foreign country?. (Yesa or No)

If yes, name country.

3. (a) PRINT
FULL NAME.. .

3. (b} If veteran, 3. (¢} Socigl Security,
[ Zaa

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..../}

ymr__zﬁ‘fgl.w..mhour 2 i 7

hereby certify that I attended the deceased frop

5. Calurw, 6. (a) Single. widowed, married L o 192D - w.ff [
4. race... S divorced #7 A 'saw b "™ Jlive on , 1£ f;
6. (B Name of husband or wife.oooe oo (,,) Age of husbaud or wife if |[“and that death occurred on the date and hour stated above. R
:I n 2: S—-' uration
471"’*" alive.... . Fears % te Eus.e of deatlﬂ y 4 . B
7. Birth date of deceased.. {f....c7.7E7 7_ / ? 1 ’ o“
{Month) {Day) (Year} /
8. AGE: Years Months | Days If less than one day Due to...... MWW
é ﬁ L 0 l ‘S hr. min
Due to
9. Birthplace... - e () 3
- {State or foreign country, }
10. Usual accupati Other conditions..... & CABrpurlme
- occupation 7 (Include pregnancy within 3 months of death)

11. Industry or business e PHYSICIAN
= . )’Z_ 7 é . Major findings: /Il_‘/l .
g 12, Name.. [t Y . Of cperations.
£ ” g/, “1 ] Underline
£ 113, Birthplace 1 ‘t” e cause tfm

Of autopsy.... should be
ﬁ 14. Maiden name, charged sta-
o tistically.
g 15. Birthplace . 22. If death was due to external causes, fill in the following:
16. (a) Info o (e8) Accident, suicide, or homicide {specify)
{#) Date of occurrence. ;
&)

17. {a)

(Burizl, cramation, or rediaval

(¢) Place: buriat or cremation.

18. (o)
(b)

19, (a)

{Dats roceivad local registrar) {Registrar's signatose)

{¢) Where did injury ocetr?

{City or wrn) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial plzu:e. in public place?

{Specifly type of place)

While at work?...—ocoreerragforirensna. (¢) Means of [njury. & ..y
23. Siznar.ure KM ot ... (M. D. orerheshm=——""
Addrem_ 7 2k Date signed /&> z““(,

/-‘—U

{Licensed Embalmer’s Statement ogRevem Side)




STATEMENT BY- LICENSED EMBALMER

.
=

1 hereby certify that the body whose name is recorded on the reverse side of this certificate,was embalmed by, me, or by..... .

o ..., Registered Apprqnticé No..

working under my personzal supervision.

-

S
oo » Licensed Embalmer No
: 3\

] - P.0. Addrm

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMEB in bis OWN HANDWBITING. (Failure to comply with

the above cunstltutes grounds for revocation of license.}

If thiz body is not embalmed, fact should be so stated nhnvc.




